09/20/2016 15 : 47

Image# 201609209031007080 PAGE 1/83
[ FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ E le: If typing, t
COMMITTEE (in full) b & oPng YPE 12 FEAMD

| National Association of Mutual Insurance Companies PAC |
I I I I S S I S e I ) )

| 3601 Vincennes Road |
N O I ) S ) A S )

ADvDRESS (number and street)

|POBOX687OO |
I S e s s I Sy I Ay

Check if different

than previously Indianapolis IN 46268
reported. (ACC) ke R R S B A ST S A R BRI O BN
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooiro2s8 REPORT O Ny OR (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report %‘;’:gﬁ;ﬁ'on
Due On:
Mar 20 (M3) Jun 20 (M6) O Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: S ong
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
uarterly Report (Q1
Q y Report (Q1) () 12-pay Primary (12P) General (12G) Runoff (12R)
éud);r%(frl Report (Q2) PRE-Election
y Rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 MEME /7 DED |/ [ YEYEYEY in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Da
' -Day
Report (Non-election
Yezgr OrSIy) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y n the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 08 01 2016 through 08 31 2016
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Mr. Gregg A. Dykstra
M M / D D / Y Y Y Y
Signature of Treasurer Mr. Gregg A. Dykstra [Electronically Filed] Date 09 19 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. 8437g.

Oufﬁce FEC FORM 3X
I se Rev. 12/2004
Only

FEG6AN026



Image# 201609209031007081

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

Report Covering the Period: From: 08 01 2016 To: 08 31 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1, 2016 94271_.84

(b) Cash on Hand at
Beginning of Reporting Period............ 52850.72

(c) Total Receipts (from Line 19)............. 35381;65 377408.28

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 88232.37 471680.12

7. Total Disbursements (from Line 31)........... 77022.17 460469.92

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 11210.20 11210.20

9. Debts and Obligations Owed TO
the Committee (Iltemize all on
Schedule C and/or Schedule D)................ 0;00

10. Debts and Obligations Owed BY
the Committee (Iltemize all on
Schedule C and/or Schedule D) ................ 0;00

U This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEG6AN026



Image# 201609209031007082

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 08 01 2016 To: 08 31 2016
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 27811.14 ; , 253608.65
(i) Unitemized ..........cccooooereierriennnnnne. ) ) 7351.48 . , . 86514.07
(ii) TOTAL (add
Lines 11(a)() and (ii).......coo....... > , 3516262 , 34012272
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS)........ccccooveiriiniiniciicinne , , 0.00 , , 32000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > ; ; 35162.62 ; ; 37212272
12. Transfers From Affiliated/Other
Party COMMItEES.......covverereeerireeeererrerennen. ’ ’ 0.00 , , 0.00
13. All Loans Received..........ccceeieivieciiniinnene . . 0-_00 . . 0;00
14. Loan Repayments Received.............c....... 0.00 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... ’ ’ 216.79 ’ ’ 2259.06
16. Refunds of Contributions Made
to Federal Candidates and Other
Political ComMIttees........c.coooeiiiniinn, i i 0.00 i i 2000.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......c.cocevvvieninnnns 2.24 ’ ’ 1026.50
] ] " "
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)........cccocoieiiiennn. i i 0.00 i i 0.00
(b) Levin Funds (from Schedule H5)......... , , 0.00 , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
7 7 - 7 7 -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 35381.65 377408.28
7 7 - 7 7 -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 35381.65 377408.28

L

FEG6AN026



Image# 201609209031007083

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
. : Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(@) Allocated Federal/Non-Federal
Activity (from Schedule H4)
- 0.00 0.00
(i) Federal Share .............ccccoo.. ; ; . ; ; :
(i) Non-Federal Share..................... ’ ’ 0.00 ’ ’ 0.00
(b) Other Federal Operating
EXPENditures ........ccoeeeeeeereienereneaeens , , 272.17 , , 2469.92
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > i i 272.17 , , 2469.92
22. Transfers to Affiliated/Other Party
COMMILEEES.......voveeeeeeereeee e , , 0.00 , , 0.00
23. Cogtriblutionsdté) y
Federal Candidates/Committees
and Other Political Committees................ , 5750000 , , 424500.00
24. Independent Expenditures
(use Schedule E) ......ccovvveeeviiiieeeiiiiee e , , 0'_00 , , 0_'00
25. Coordinated Party Expenditures
éz U.S.C. §441a§c/i)) 0.00
use Schedule F)....ccccoeviereieieseesesenas i i : . . 0.00
26. Loan Repayments Made.............ccccvennnnae . . 0.00 . . 0.00
27. Loans Made.........cccooviiiiiiniie i , , 0.00 , , 0;00
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Committees ................. ’ ’ 0.00 ’ ’ 0.00
(b) Political Party Committees ................. ’ ’ 0.00 ’ ’ 0.00
(c) Other Political Committees
(such as PACS)......cccceevviieeeeiiiiineennns . . 0-_00 . . 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cc.ccoceevereereennnne ’ ’ 19250.00 ’ ’ 33500.00
30. Federal Election Activity (2 U.S.C. §431(20))
(@) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccccocoveecveeenenn. , , 0.00 : : 0.00
(i) "Levin" Share.......c.cccccvveeviivreennnnns , , 0_'00 , , O;OO
(b) Federal Election Activity Paid Entirely
With Federal Funds ................. , , 0.00 , , 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » , , 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 77022.17 460469.92
] ] - ) ) -
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).uevveeiiieeiieeee e > ) ) 77022:17 ) ) 460469.92

L _

FEG6AN026



Image# 201609209031007084

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
[ll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccevveervennene. , , 35162.62 , , 372122.72
34. Total Contribution Refunds
(from Line 28(d)) .......oorvveveerrrerreeeerees , , 0.00 : : 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 35162.62 ; ; 372122.'72
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... > , , 272.17 , . 246992
37. Offsets to Operating Expenditures
(from Line 15, page 3)........ccoccvviiiiinnnn, , , 216.79 , , 2259.06
38. Net Operating Expenditures

55.38 210.86

(subtract Line 37 from Line 36) .............] >

L _

FEG6AN026



Image# 201609209031007085 PAGE 6 /83

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3XN
Transaction ID :
Please note that the two memo entry receipt transactions on this report are intended to clarify the address and
committee ID of a receipt dated 4/4/2016. The discrepancy resulted from both PACs using the same acronym. Please
refer to Committee ID C00163873 and their 2016 Q1 report where they disclose their contribution to NAMIC on

3/25/16, image number #201604150300064805.

Form/Schedule:
Transaction ID:



Image# 201609209031007086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 7 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Todd E. Albert

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

08 08 2016

City State Zip Code Transaction ID : A2CAA17929BD24D68A88
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 510.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Todd E. Albert Date of Receipt
Mailing Address pO Box 111 [ v VA o e o e VA G 4
08 22 2016

City State Zip Code Transaction ID : A71F7602F45354675A8C
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Michael Jim Alexander Date of Receipt
Mailing Address pQO Box 2502 MM / D D / Yoy oy ny
08 08 2016

City State Zip Code Transaction ID : AO116BA2CAE7C4D6FSE9
Fargo ND 58108-2502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 100;00
Name of Employer Occupation Memo ltem
Nodak Mutual Insurance Company Executive Vice President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

180.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Alighieri

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code Transaction ID : A12651C078FFF4668B62
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 320.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 19 2016

City State Zip Code Transaction ID : A161EEC713C54406688A
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 05 2016

City State Zip Code Transaction ID : A419FE38A0892415F868
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 640.00

] ] .

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line number only)

80.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 9 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y
08 19 2016
City State Zip Code Transaction ID : AO68D005C73E54FC9B47
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 680.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Richard Alleman Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 05 2016
City State Zip Code Transaction ID : AA202DOD53EAF4633B74
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Richard Alleman Date of Receipt
Mailing Address 222 Ames St My o oD YT
08 19 2016
City State Zip Code Transaction 1D : AE2E3E8A7A89244FF8AE
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 340.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

80.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Laura Grace Ashton

Date of Receipt

Mailing Address 122 C St NW MEwy o [ oFD] ) YTYTTTYTY
Ste 540 08 05 2016
City State Zip Code Transaction ID : A28D1CA9078B24A20970
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Laura Grace Ashton Date of Receipt
Mailing Address 122 C St NW [ v VA o e o e VA G 4
Ste 540 08 19 2016
City State Zip Code Transaction ID : A3624C5E8D8DDA53BATE
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 340.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Renee Beauford Date of Receipt
Mailing Address 404 E Woodlawn Ave Wrwy [B5r5)  [YTrYTYTy
08 29 2016
City State Zip Code Transaction ID : A5S34E0017EB2441D283C
Hastings MI 49058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 400;00
Name of Employer Occupation Memo ltem
Hastings Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

440.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007090

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Chris Belcher

Date of Receipt

Mailing Address PO Box 618 MEwy o [ oFD] ) YTYTTTYTY
08 08 2016
City State Zip Code Transaction ID : A7F1B0040BD484037B15
Columbia Mo 65205 Amount of Each Receipt this Period
FEC ID number of contributing C 66.74
federal political committee. . . .
Name of Employer Occupation Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 466.70
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 12 2016
City State Zip Code Transaction ID : A195D32310D454699892
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 116;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1856.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Ave My o T ) PVTTTTTTY
08 26 2016
City State Zip Code Transaction ID : A32E1B709FA8F462EB2B
Frankenmuth MI 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 116;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1972.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

298.74

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007091

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

|PAGE 12 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)

A. Mr. Jake Black Date of Receipt

Mailing Address PO Box 968 MEwy o [ oFD] ) YTYTTTYTY
08 08 2016
City State Zip Code Transaction ID : AOA31C02D077643E5847
Concordia Mo 64020 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 4550
federal political committee. . . .
Name of Employer Occupation Memo Item
CFM Insurance, Inc. President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 318.50
] ] -
Full Name (Last, First, Middle Initial)
Mr. Don W. Blackwell Date of Receipt
Mailing Address 2005 Market St [ v VA o e o e VA G 4
Ste 1200 08 02 2016
City State Zip Code Transaction ID : AF710FFFB2C4145118F3
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Indiana Lumbermens Mutual Insurance Co Senior Vice President, Investments
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 280.00
] ] -
Full Name (Last, First, Middle Initial)
Mr. Don W. Blackwell Date of Receipt
Mailing Address 2005 Market St vy o 55T VTTTYTY
Ste 1200 08 08 2016
City State Zip Code Transaction ID : AFAC9B40E3C1849B6A5C
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
Indiana Lumbermens Mutual Insurance Co Senior Vice President, Investments
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

85.50

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 13 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Don W. Blackwell

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y
Ste 1200 08 15 2016
City State Zip Code Transaction ID : A1237A2DOE3FB4B2AA63
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Indiana Lumbermens Mutual Insurance Co Senior Vice President, Investments
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Clarence Boyle Sr. Date of Receipt
Mailing Address 200 N Main St [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : A75EED721C45C473BA3D
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Timothy Bremer Date of Receipt
Mailing Address 404 E Woodlawn Ave Wrwy [B5r5)  [YTrYTYTy
08 31 2016
City State Zip Code Transaction ID : ASBOB60E6726449C6957
Hastings MI 49058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 400;00
Name of Employer Occupation Memo ltem
Hastings Mutual Insurance Company Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

520.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007093

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 14 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Alice Cameron

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

08 29 2016

City State Zip Code Transaction ID : AEE15509E222E4548ACF
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Mutual of Enumclaw Insurance Company Vice President Personal Lines Underwri
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 375.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Jared Carlson Date of Receipt
Mailing Address 101 N Wooster St [ v VA o e o e VA G 4
08 15 2016

City State Zip Code Transaction ID : A135DCB4453B742FE998
Algona IA 50511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St vy o 55T VTTTYTY
08 22 2016

City State Zip Code Transaction ID : A3A327C8920AC4E3D920
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.45

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

195.83

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007094

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 15 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles M. Chamness

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code Transaction ID : AFC8199A6683C4553992
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1540.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 19 2016
City State Zip Code Transaction ID : AB71457E5E4B44ED791A
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1630.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Mark Coe Date of Receipt
Mailing Address PO Box 111 My o T ) PVTTTTTTY
08 08 2016
City State Zip Code Transaction ID : ALADF5C391CFF48F0891
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 39;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 585.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

219.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007095

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Coe

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y
08 22 2016
City State Zip Code Transaction ID : AS80DDAAE11304261B30
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 624.00
1 1 -
Full Name (Last, First, Middle Initial)
B. Mr. Gregg Cornell Date of Receipt
Mailing Address 6101 Anacapri Blvd My BT [vTYTYTy
08 02 2016
City State Zip Code Transaction ID : A8679BBCD72D248D0B31
Lansing M 48917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Michael A. Davis Date of Receipt
Mailing Address PO Box 307 MEwy s DD YTYTYTY
08 11 2016
City State Zip Code Transaction ID : AE1B11AB8186D46BE972
Polo IL 61064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 1000;00
Name of Employer Occupation Memo ltem
Mt. Carroll Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
1 1 -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2039.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007096

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 17 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dan DeArment

Date of Receipt

Mailing Address PO Box 646

M M / D D / Y Y Y Y

08 16 2016

City State Zip Code Transaction ID : A79DF12C5B6454FB98BF
Bedford PA 15522 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2800.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Joseph DeChatelets Date of Receipt
Mailing Address PO Box 5626 [ v VA o e o e VA G 4
08 08 2016
City State Zip Code Transaction ID : AB84DDE12A6E2487DBFE
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1474.28
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Robert Detlefsen Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 05 2016
City State Zip Code Transaction ID : ABCD604010FD54A6D9BA
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 43;48
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 695.68
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

601.82

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007097

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert Detlefsen

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y
08 19 2016
City State Zip Code Transaction ID : A148C048FFES34E7FA3A
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 739.16
] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Kristy Dombkowski Date of Receipt
Mailing Address 404 E Woodlawn Ave My BT [vTYTYTy
08 29 2016
City State Zip Code Transaction ID : AA1IA970E505874BF381F
Hastings M 49058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Hastings Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Gregg A. Dykstra Date of Receipt
Mailing Address 3601 Vincennes Rd MEw o D [YTYTYTY
08 05 2016
City State Zip Code Transaction ID : A92774CBF25424DB8BA1L
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 96;16
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1538.56
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

389.64

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregg A. Dykstra

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y
08 19 2016
City State Zip Code Transaction ID : AME1IDEESDEADE4E68B42
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1634.72
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Fred A. Edmond Jr. Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 12 2016
City State Zip Code Transaction ID : ADF619CF28B884949A96
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1232.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Fred A. Edmond Jr. Date of Receipt
Mailing Address One Mutual Ave My o T ) PVTTTTTTY
08 26 2016
City State Zip Code Transaction ID : AA81F37CD571E479EB39
Frankenmuth MI 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 77;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1309.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

250.16

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007099

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen F. Fabian

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : AO0O83A27DCFOE4AF1885
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 83.34
federal political committee. . . -
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Vice President, Chief Information Offi
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 666.72

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Michael L. Faron Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 05 2016

City State Zip Code Transaction ID : A676C494AA0B9410D96D
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 640.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron Date of Receipt
Mailing Address 222 Ames St MM / DD / ' ' ' '
08 19 2016

City State Zip Code Transaction ID : AAD286B5114504F6A923
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 680.00

] ] .

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line number only)

163.34

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007100

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rusty Frisinger

Date of Receipt

Mailing Address PO Box 1050

M M / D D / Y Y Y Y
08 08 2016
City State Zip Code Transaction ID : AOFA2FD5B643E4AF3BEB
Fayetteville AR 72702 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Washington County Farmers Mutual Fire General Manager
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Donald Fry Date of Receipt
Mailing Address 200 N Main St [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : AGADB6D8553FA46C79D2
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Randy Gerdes Date of Receipt
Mailing Address 3030 N 3rd St vy o 55T VTTTYTY
08 22 2016
City State Zip Code Transaction ID : A1IF873B49CE6A4292AF1
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.45
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

220.83

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007101

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bryan Gilleland

Date of Receipt

Mailing Address One Mutual Ave

M M / D D / Y Y Y Y
08 12 2016
City State Zip Code Transaction ID : A300129BCB370463780E
Frankenmuth Mi 48787 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. . . .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 615.52
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Bryan Gilleland Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : AAFF3FSE662AF4880830
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 653.99
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St vy o 55T VTTTYTY
08 22 2016
City State Zip Code Transaction ID : AEBC965B414134150835
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 41;67
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.05
] ] -

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

118.61

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 23 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Goodin

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y
08 22 2016
City State Zip Code Transaction ID : ABEC6329A35C143EC88B
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. . . .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 333.28
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW [ v VA o e o e VA G 4
Ste 540 08 05 2016
City State Zip Code Transaction ID : A34FD2CAA4AEF4B079A2
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113;64
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1818.24
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW M &M / D “ D / \ \ \ \
Ste 540 08 19 2016
City State Zip Code Transaction ID : A35CB632DEA934CEFB48
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 113;64
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1931.88
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

268.94

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007103

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 24 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William J. Gregor Jr.

Date of Receipt

Mailing Address 404 E Woodlawn Ave

M M / D D / Y Y Y Y

08 02 2016

City State Zip Code Transaction ID : A74DA5SE06190D4CAD898
Hastings Mi 49058 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Hastings Mutual Insurance Company Vice President of Insurance Operations
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Jonathan C. Grether Date of Receipt
Mailing Address pO Box 370 [ v VA o e o e VA G 4
08 08 2016
City State Zip Code Transaction ID : A563146F9F2AB4EE98ED
Algona IA 50511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Pharmacists Mutual Insurance Company Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Aaron Grove Date of Receipt
Mailing Address PO Box 186 MEwy s DD YTYTYTY
08 29 2016
City State Zip Code Transaction ID : AESB2EF4329FF43289F9
Underwood MN 56586 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 500;00
Name of Employer Occupation Memo ltem
Sverdrup Mutual Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1000.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007104

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 25 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Grove

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

08 08 2016

City State Zip Code Transaction ID : AF68D2ABA52634339901
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 300.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. David Grove Date of Receipt
Mailing Address pO Box 111 [ v VA o e o e VA G 4
08 22 2016

City State Zip Code Transaction ID : A219F5F20614C4F7A825
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. John Hair Date of Receipt
Mailing Address 122 C St NW M &M / D “ D / \ \ \ \
Ste 540 08 05 2016

City State Zip Code Transaction ID : ADEO53DF8F95F4193B33
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 640.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

80.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007105

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 26 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Hair

Date of Receipt

Mailing Address 122 C St NW MEwy o [ oFD] ) YTYTTTYTY
Ste 540 08 19 2016
City State Zip Code Transaction ID : AOBB76AA7E3CD4714B3E
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo ftem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 680.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. William Hanby Date of Receipt
Mailing Address PO Box 5626 [ v VA o e o e VA G 4
08 02 2016
City State Zip Code Transaction ID : A48A39EE524364E86909
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.53
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. William Hanby Date of Receipt
Mailing Address PO Box 5626 MEwy s DD YTYTYTY
08 29 2016
City State Zip Code Transaction 1D : ASDE9A9AD2D454B9C88E
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo Item
Rockford Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 331.53
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

120.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007106

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 27 OF 83

(check only one)
1lla 11b 1llc
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Reiny Hanneken

Date of Receipt

Mailing Address PO Box 217

M M / D D / Y Y Y Y

08 15 2016

City State Zip Code Transaction ID : A9C213D55D65446EAB59
Pierz MN 56364 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 1000.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Pioneer Lake Mutual Insurance Company Secretary Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1000.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 05 2016

City State Zip Code Transaction ID : A44F4E034341C4D1FAA4
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 320.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St My o oD YT
08 19 2016

City State Zip Code Transaction ID : AC22409B2BF1D4A96885
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1040.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007107

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 28 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rich Hawkins

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

08 29 2016

City State Zip Code Transaction ID : ASAF3BDFE39F84B8A83B
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 731.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. James R. Hayes Date of Receipt
Mailing Address pO Box 819 [ v VA o e o e VA G 4
08 22 2016

City State Zip Code Transaction ID : A5669B9BEOAC04B7FBBY
Appleton wi 54912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
SECURA Insurance, A Mutual Company Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Shane Heeren Date of Receipt
Mailing Address PO Box 5626 MEwy s DD YTYTYTY
08 02 2016

City State Zip Code Transaction ID : AC87A5A000E364D7C967
Rockford I 61125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company Vice President, Marketing & Sales
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

415.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007108

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 29 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Shane Heeren

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

08 29 2016

City State Zip Code Transaction ID : ABF47309A591144839A0
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Rockford Mutual Insurance Company Vice President, Marketing & Sales
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 340.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. F. Timothy Hegarty Jr. Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 05 2016
City State Zip Code Transaction ID : AF546BC92E5554FABB3B
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman. President. & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 615.36
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. F. Timothy Hegarty Jr. Date of Receipt
Mailing Address 222 Ames St My o oD YT
08 19 2016
City State Zip Code Transaction ID : A6195631094E74E95BB8
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 38;46
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman, President, & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 653.82
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

116.92

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007109

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 30 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William G. Hirschfeld

Date of Receipt

Mailing Address PO Box 400

M M / D D / Y Y Y Y

08 20 2016

City State Zip Code Transaction ID : A97CB708DD0C14A24B84
Branchville NJ 07826 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Franklin Mutual Insurance Company Vice President, Underwriting
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Mark Hooper Date of Receipt
Mailing Address PO Box 30660 [ v VA o e o e VA G 4
08 02 2016
City State Zip Code Transaction ID : AF1BFAAQCBCB24DA3899
Lansing M 48909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Theresa Jakubick Date of Receipt
Mailing Address PO Box 111 My o T ) PVTTTTTTY
08 08 2016
City State Zip Code Transaction ID : A76E03FB41DBD409B905
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1520.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007110

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Theresa Jakubick

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y
08 22 2016
City State Zip Code Transaction ID : A7CE958F615A54ED0AA4
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Russell Janecka Date of Receipt
Mailing Address pO Box 2554 [ v VA o e o e VA G 4
08 11 2016
City State Zip Code Transaction ID : AB4977554D3964273A0F
Victoria X 77902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Marie M. Jewett Date of Receipt
Mailing Address PO Box 5890 MEwy s DD YTYTYTY
08 31 2016
City State Zip Code Transaction ID : A2B6969A3E4E747D7AA8
Middlebury vT 05753 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 250;00
Name of Employer Occupation Memo ltem
Co-operative Insurance Companies President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] -

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line number only)

570.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007111

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 32 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rick Jones

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : AFF7DD178BAB24E009ES
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing C 4159
federal political committee. . . .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Executive Vice President, COO & Presid
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 624.97
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW [ v VA o e o e VA G 4
Ste 540 08 05 2016
City State Zip Code Transaction ID : AE92F55B59C0B46ADBCC
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 727.36
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW M &M / D “ D / \ \ \ \
Ste 540 08 19 2016
City State Zip Code Transaction ID : A4OEAA51444C84808A56
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 45;46
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 772.82
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

13251

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007112

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 33 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Pamela J. Keeney

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code Transaction ID : A186BE3740E7C4B4AA46
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. . . .
Name of Employer Occupation Memo Item
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 240.00

] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Pamela J. Keeney Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 19 2016

City State Zip Code Transaction ID : AJOBOFF93B2D74767988
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer Occupation Memo ltem
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 255.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Frank P. Kellner llI Date of Receipt
Mailing Address 200 N Main St vy o 55T VTTTYTY
08 22 2016

City State Zip Code Transaction ID : A54B215E9D38248C8A1C
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 41;66
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.28

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

71.66

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007113

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jami Kelly

Date of Receipt

Mailing Address One Mutual Ave

M M / D D / Y Y Y Y
08 12 2016
City State Zip Code Transaction ID : AA637808BD9694120A8A
Frankenmuth Mi 48787 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 624.00
] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Jami Kelly Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : A61FBF831405E446B909
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 663.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. James J. Kennedy Date of Receipt
Mailing Address 10842 Barbados Isle Dr MEw o D [YTYTYTY
08 26 2016
City State Zip Code Transaction ID : A62A458ED312A47E1ABA
Tampa FL 33647-2791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

178.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007114

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andrew Knudsen

Date of Receipt

Mailing Address One Mutual Ave

M M / D D / Y Y Y Y
08 12 2016
City State Zip Code Transaction ID : A255D6535132B4671984
Frankenmuth Mi 48787 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 608.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Andrew Knudsen Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : A1586B1FD69054498922
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President. Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 646.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Timothy J. Koppenhaver Date of Receipt
Mailing Address PO Box 58 MEwy s DD YTYTYTY
08 15 2016
City State Zip Code Transaction ID : A5S6F6CF69F401486BA3B
Waterford VA 20197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 500;00
Name of Employer Occupation Memo ltem
Loudoun Mutual Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] -

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

576.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007115

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jo Ann M. Kuschel

Date of Receipt

Mailing Address 545 Harold Meyer Dr

M M / D D / Y Y Y Y
08 22 2016
City State Zip Code Transaction ID : AD89C8BD7B8D449F5941
New Haven Mo 63068 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Boeuf & Berger Mutual Insurance Compan Secretary/Treasurer/ Manager
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Justin L. Lear Date of Receipt
Mailing Address PO Box 396 [ v VA o e o e VA G 4
08 08 2016
City State Zip Code Transaction ID : ABCE7CE976DDF45F1828
Ellinwood KS 67526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 355.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Theresa C. Lewis Date of Receipt
Mailing Address PO Box 6927 vy o 55T VTTTYTY
08 02 2016
City State Zip Code Transaction ID : AOF4B54F32B8F4656ACD
Richmond VA 23230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 41;66
Name of Employer Occupation Memo ltem
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.28
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

581.66

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007116

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Carl Lickley

Date of Receipt

Mailing Address 404 E Woodlawn Ave

M M / D D / Y Y Y Y
08 02 2016
City State Zip Code Transaction ID : ALBDDAD0959BA48B8B09
Hastings Mi 49058 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Hastings Mutual Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Tom Lindell Date of Receipt
Mailing Address PO Box 30060 [ v VA o e o e VA G 4
08 05 2016
City State Zip Code Transaction ID : AO3472CDFOF7E4335AB0
Lansing M 48909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer Occupation Memo ltem
Michigan Millers Mutual Insurance Comp President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Tom Lindell Date of Receipt
Mailing Address PO Box 30060 MEwy s DD YTYTYTY
08 29 2016
City State Zip Code Transaction ID : A3AEFE071DB14D04967
Lansing MI 48909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 80;00
Name of Employer Occupation Memo ltem
Michigan Millers Mutual Insurance Comp President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

450.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007117

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 38 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven D. Linkous

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : A7765EA47A66D4806A2A
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing C 209.32
federal political committee. . . .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1674.56
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Kevin Lucke Date of Receipt
Mailing Address pO Box 219 [ v VA o e o e VA G 4
08 22 2016
City State Zip Code Transaction ID : AEDCOE96299DCA456E849
Sublimity OR 97385 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Sublimity Insurance Company Corporate Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Laurinda Mackenzie Date of Receipt
Mailing Address 1460 Wells St [ v VA o o i VA e e
08 08 2016
City State Zip Code Transaction ID : A52564AACA7B04D99824
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 50;00
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.01
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

509.32

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007118

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John F. Marazzo

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y
Ste 1200 08 02 2016
City State Zip Code Transaction ID : A37EBA699D633400CAOE
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 280.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. John F. Marazzo Date of Receipt
Mailing Address 2005 Market St [ v VA o e o e VA G 4
Ste 1200 08 08 2016
City State Zip Code Transaction ID : AS4ADECASE7B8C4ED5945
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. John F. Marazzo Date of Receipt
Mailing Address 2005 Market St vy o 55T VTTTYTY
Ste 1200 08 08 2016
City State Zip Code Transaction ID : A887138307A1F47B3B22
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 250;00
Name of Employer Occupation Memo Item
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

290.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007119

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John F. Marazzo

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y
Ste 1200 08 15 2016
City State Zip Code Transaction ID : A7206438A3EC8498A9C4
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 570.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Dale J. Martin Date of Receipt
Mailing Address pO Box 400 [ v VA o e o e VA G 4
08 02 2016
City State Zip Code Transaction ID : A29CC715C50E343F3BDE
Branchville NJ 07826-0400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
FMI Insurance Company Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Karen Mashinski Date of Receipt
Mailing Address 200 N Main St vy o 55T VTTTYTY
08 22 2016
City State Zip Code Transaction ID : A66A634BB1AGA4BE1A73
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 83;34
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.72
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

603.34

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007120

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 83
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b Lie le
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Lori McAllister Date of Receipt
Mailing Address PO Box 30660 MEwy o [ oFD] ) YTYTTTYTY
08 02 2016
City State Zip Code Transaction ID : A5SBF314CBBAB94854A82
Lansing Mi 48909 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Phil McCain Date of Receipt
Mailing Address One Mutual Ave [ v VA o e o e VA G 4
08 12 2016
City State Zip Code Transaction ID : A674A74F04C1D4A63939
Frankenmuth M 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President. IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 615.36
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Phil McCain Date of Receipt
Mailing Address One Mutual Ave My o T ) PVTTTTTTY
08 26 2016
City State Zip Code Transaction ID : A2647470DEE2C4126AAD
Frankenmuth MI 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 38;46
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 653.82
] ] -
SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it > ; ; 576'_92
TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e > ; ;

FEG6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007121

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 42 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert McDorman

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

08 26 2016

City State Zip Code Transaction ID : A24BE01C15F2F488DB43
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 400.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Joseph M. McGurrin Jr. Date of Receipt
Mailing Address 2005 Market St [ v VA o e o e VA G 4
Ste 1200 08 31 2016

City State Zip Code Transaction ID : AD270E9E665824151813
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Brian S. McLeod Date of Receipt
Mailing Address One Mutual Ave My o T ) PVTTTTTTY
08 12 2016

City State Zip Code Transaction ID : AD2483ESESED843DEBAQ
Frankenmuth MI 48787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 38;54
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 616.64

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

388.54

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007122

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 83
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b Lie le
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Peter McManamon Date of Receipt
Mailing Address PO Box 577 MEwy o [ oFD] ) YTYTTTYTY
08 22 2016
City State Zip Code Transaction ID : AC71908F2DEE54C30AAF
Huntingdon PA 16652 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Mutual Benefit Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Albert Mezzanotte Jr. Date of Receipt
Mailing Address 200 N Main St [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : AFA97EE210DEA47B7BE3
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Wayne Micksch Date of Receipt
Mailing Address PO Box 819 MEwy s DD YTYTYTY
08 08 2016
City State Zip Code Transaction ID : AB9502484E25644D2944
Appleton Wi 54912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 250;00
Name of Employer Occupation Memo ltem
SECURA Insurance, A Mutual Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] -
SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it > ; ; 600'_00
TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e > ; ;

FEG6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007123

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 44 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Middleton

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code Transaction ID : A25C96318C4D34E8AA95
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 640.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 19 2016

City State Zip Code Transaction ID : A4411380C7A384471AAE
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 680.00

] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Dona L. Mohr Date of Receipt
Mailing Address 1725 Hopley Ave My o oD YT
08 08 2016

City State Zip Code Transaction ID : A2E36E89836B74601918
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 45;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 675.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

125.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007124

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 45 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : AO92EC36E0B504DC8BB3
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 720.00

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 05 2016

City State Zip Code Transaction ID : AF7CD23F31F9C4470996
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Vice President. Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 320.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St MM / DD / ' ' ' '
08 19 2016

City State Zip Code Transaction ID : AAES8CCB58D86480F80A
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

] ] .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

85.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007125

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 46 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric Nelson

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

08 29 2016

City State Zip Code Transaction ID : A2086551DC0AC4034843
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 250.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 2000.00

] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Katherine Noirot Date of Receipt
Mailing Address PO Box 30660 [ v VA o e o e VA G 4
08 12 2016

City State Zip Code Transaction ID : A7FEA3B363B254FA1BB1
Lansing M 48909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President, Marketing & Sal
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 750.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Roger Owens Date of Receipt
Mailing Address 1460 Wells St [ v VA o o i VA e e
08 29 2016

City State Zip Code Transaction ID : AOBDOAA5029A24C798C6
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 41;68
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company Special Investigation Program Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.44

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1041.68

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007126

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John A. Paul

Date of Receipt

Mailing Address PO Box 498 MEwy o [ oFD] ) YTYTTTYTY
08 08 2016
City State Zip Code Transaction ID : A7072E2A824AE454BBDA
Council Bluffs 1A 51502 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Cheri Pero Date of Receipt
Mailing Address PO Box 30660 [ v VA o e o e VA G 4
08 02 2016
City State Zip Code Transaction ID : AB446B24A1B4CA47C6849
Lansing M 48909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Mike Rasmussen Date of Receipt
Mailing Address 1460 Wells St [ v VA o o i VA e e
08 29 2016
City State Zip Code Transaction ID : A5S6FC857DDD5E4631A49
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 42;00
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company Field Claim Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 254.72
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

642.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007127

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 48 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeff Rink

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : A91B5BFA5B7994434B18
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 41.66
federal political committee. . . .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Vice President of Marketing and Busine
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 333.28

] ] -
Full Name (Last, First, Middle Initial)
B. Spencer M. Roman Date of Receipt
Mailing Address 355 Maple Ave [ v VA o e o e VA G 4
08 26 2016

City State Zip Code Transaction ID : AO79A51E55B0C4C04877
Harleysville PA 19438 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harleysville Mutual Insurance Company Executive Vice President , Field Opera
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Eric P. Schmader Date of Receipt
Mailing Address PO Box 59 MEwy s DD YTYTYTY
08 15 2016

City State Zip Code Transaction ID : A98A7EF973B3B483E9E6
Marble PA 16334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 62;50
Name of Employer Occupation Memo ltem
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 437.50

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

204.16

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007128

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 49 OF 83
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b Lie le
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric P. Schmader Date of Receipt
Mailing Address PO Box 59 MEwy o [ oFD] ) YTYTTTYTY
08 31 2016
City State Zip Code Transaction ID : AOFBACBAFC5784D76910
Marble PA 16334 Amount of Each Receipt this Period
FEC ID number of contributing C 6250
federal political committee. . . .
Name of Employer Occupation Memo Item
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
1 1 -
Full Name (Last, First, Middle Initial)
B. Mr. Stephen Scott Date of Receipt
Mailing Address 200 N Main St [ v VA o e o e VA G 4
08 26 2016
City State Zip Code Transaction ID : A5085F967976F4AA2853
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Christine Sears Date of Receipt
Mailing Address 2 N 2nd St My o oD YT
08 25 2016
City State Zip Code Transaction ID : A234123952F5940BE815
Harrisburg PA 17101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 2500;00
Name of Employer Occupation Memo ltem
Penn National Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
1 1 -
SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it > , , 2662;50
TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e > , ,

FEG6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007129

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 50 OF 83

12
16 [ |17

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kurt H. Seelbach

Date of Receipt

Mailing Address 550 Eisenhower Rd

M M / D D / Y Y Y Y

08 09 2016

City State Zip Code Transaction ID : A33B81D359A06484A9BF
Leavenworth KS 66048 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Armed Forces Insurance Exchange President & CEO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1000.00

] ] -
Full Name (Last, First, Middle Initial)
B. Ms. Phyllis Senseman Date of Receipt
Mailing Address 3030 N 3rd St [ v VA o e o e VA G 4
08 22 2016

City State Zip Code Transaction ID : A25BAFB5CDB1F453A965
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President Marketing and Communica
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.45

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Scott Shannon Date of Receipt
Mailing Address 200 N Main St vy o 55T VTTTYTY
08 22 2016

City State Zip Code Transaction ID : A3A71B461B6484A8BBIC
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 41;68
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.44

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1062.51

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007130

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kent B. Shantz

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y
08 02 2016
City State Zip Code Transaction ID : AEE09852FA2484A85AEA
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing C 78.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Rockford Mutual Insurance Company COO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 541.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 [ v VA o e o e VA G 4
08 29 2016
City State Zip Code Transaction ID : A865D177591D54958B5F
Rockford IL 61125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;00
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 619.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Athan M. Shinas Date of Receipt
Mailing Address 1460 Wells St [ v VA o o i VA e e
08 29 2016
City State Zip Code Transaction ID : A6F94770991734DDD9BD
Enumclaw WA 98022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 208;34
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1666.72
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

364.34

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007131

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Abigail Smith

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y
08 26 2016
City State Zip Code Transaction ID : A33CFOFBB242048E69FB
Bel Air MD 21014 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. John K. Smith Date of Receipt
Mailing Address 2005 Market St [ v VA o e o e VA G 4
Ste 1200 08 02 2016
City State Zip Code Transaction ID : ADAB85F2829C54E11811
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1330.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. John K. Smith Date of Receipt
Mailing Address 2005 Market St My o DT PYTTYTTYTTY
Ste 1200 08 08 2016
City State Zip Code Transaction ID : AEE96D439991748D78E7
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 95;00
Name of Employer Occupation Memo Item
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1425.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

290.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007132

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 53 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John K. Smith

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y
Ste 1200 08 15 2016
City State Zip Code Transaction ID : AASCC1C9F25934316885
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 95.00
federal political committee. . . .
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1520.00
] ] .
Full Name (Last, First, Middle Initial)
B. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 05 2016

City State Zip Code Transaction ID : AF57202DB032C48F1A4B
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 320.00

] ] -
Full Name (Last, First, Middle Initial)
C. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 19 2016

City State Zip Code Transaction ID : A706AEB70AAA9412092B
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

135.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007133

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 54 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim F. Sullivan

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code Transaction ID : A7CEBFEE189B245E09F7
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. . . .
Name of Employer Occupation Memo Item
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1538.40

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Tim F. Sullivan Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 19 2016

City State Zip Code Transaction ID : AASC5B00529D1440190F
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1634.55

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 05 2016

City State Zip Code Transaction ID : A85D5C95821B2421281D
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 640.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

232.30

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007134

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 55 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Terry Suttner

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y
08 19 2016
City State Zip Code Transaction ID : AB8DIEE1967C54212A32
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 680.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Christopher P. Taft Date of Receipt
Mailing Address 1 Preferred Way MEw] o oD YTTTTTY
08 09 2016
City State Zip Code Transaction ID : ACBEE164041EE41F4B75
New Berlin NY 13411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 05 2016
City State Zip Code Transaction ID : AFB6055A3F03D4BDEBDO
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

2560.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007135

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Tetrault

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y
08 19 2016
City State Zip Code Transaction ID : AC5987116C37D456C9C4
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 340.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 [ v VA o e o e VA G 4
08 05 2016
City State Zip Code Transaction ID : AAE116BC9434C4B13B6A
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 640.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 MEwy s DD YTYTYTY
08 19 2016
City State Zip Code Transaction ID : AB534614AAD44482083C
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 680.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

100.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007136

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 57 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bruce D. Thomas

Date of Receipt

Mailing Address PO Box 594 MEwy o [ oFD] ) YTYTTTYTY
08 16 2016
City State Zip Code Transaction ID : ACCEC5E662698437B87E
Algona 1A 50511 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. David Thomas Date of Receipt
Mailing Address 8400 N Via Mia MEw] o oD YTTTTTY
08 08 2016
City State Zip Code Transaction ID : AAFE87BEE323FADEESEL
Scottsdale AZ 85258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
SECURA Insurance, A Mutual Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Gary W. Thompson Date of Receipt
Mailing Address PO Box 618 MEwy s DD YTYTYTY
08 08 2016
City State Zip Code Transaction ID : AQOCEF229BAD249B5AA7
Columbia Mo 65205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 200;00
Name of Employer Occupation Memo ltem
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1700.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

550.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 58 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael W. Thompson

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y
08 05 2016
City State Zip Code Transaction ID : A7B3C4867FF2E4E6BACY
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Director, Finance and Investment
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 320.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Michael W. Thompson Date of Receipt
Mailing Address 222 Ames St [ v VA o e o e VA G 4
08 19 2016
City State Zip Code Transaction ID : A712F2CD19446474DBA3
Dedham MA 02026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Finance and Investment
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 340.00
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. George A. Tipler Date of Receipt
Mailing Address 5291 County Road II MEw o D [YTYTYTY
08 02 2016
City State Zip Code Transaction ID : AAC9BE2C2079B460C80E
Larsen Wi 54947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 500;00
Name of Employer Occupation Memo ltem
Homestead Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

540.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007138

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|PAGE 59 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randall Trinklein

Date of Receipt

Mailing Address One Mutual Ave

M M / D D / Y Y Y Y

08 26 2016

City State Zip Code Transaction ID : AEC1DB0CC01574469BD5
Frankenmuth Mi 48787 Amount of Each Receipt this Period
FEC ID number of contributing C 38.54
federal political committee. . . .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 350.54

] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Andy L. Trower Date of Receipt
Mailing Address pO Box 219 [ v VA o e o e VA G 4
08 31 2016

City State Zip Code Transaction ID : AA157E3DCB24E4A9E928
Sublimity OR 97385 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Sublimity Insurance Company President and CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Joseph Walsh Date of Receipt
Mailing Address PO Box 111 My o T ) PVTTTTTTY
08 08 2016

City State Zip Code Transaction ID : AC202EAB747274DC7B86
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 40;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Manager - Business Insurance Products
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 330.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

1078.54

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007139

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 1lc
13 14 15

|[PAGE 60 OF 83

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joseph Walsh

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

08 22 2016

City State Zip Code Transaction ID : ALIFA752B410DE44FF8CE
Bucyrus OH 44820 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Manager - Business Insurance Products
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 370.00
] ] -
Full Name (Last, First, Middle Initial)
B. Mr. Noel A. Williams Date of Receipt
Mailing Address 3030 N 3rd St [ v VA o e o e VA G 4
08 22 2016
City State Zip Code Transaction ID : AB2BDB710A876425F9FF
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.45
] ] -
Full Name (Last, First, Middle Initial)
C. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St vy o 55T VTTTYTY
08 22 2016
City State Zip Code Transaction ID : AC244033F6B6E4AF481A
Phoenix AZ 85012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 22;00
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

82.83

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 83
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey S. Wrobel Sr.

Date of Receipt

Mailing Address PO Box 6927

M M / D D / Y Y Y Y

08 02 2016

City State Zip Code Transaction ID : ASFEOEC98E3584C30ADE
Richmond VA 23230 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 84.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 738.00

1 1 -
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address [ v VA o e o e VA G 4
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

Amount of Each Receipt this Period

Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it

TOTAL This Period (last page this line number only)

84.00

27811.14

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007141

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:

|PAGE 62 OF 83
(check only one)
1lla 11b 1llc

12
13 14 | 015 Hle [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. NAMIC Administrative Fund Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy o [ oFD] ) YTYTTTYTY
08 25 2016
City State Zip Code Transaction ID : AEC2D6E9F9E4A42EES6S
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 216.79
federal political committee. . . .
Name of Employer Occupation Memo Item
Reimb. of Bank Fees
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2259.06
1 1 -
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address [ v VA o e o e VA G 4
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [ v VA o o i VA e e
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ” ”
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
1 1

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

216.79

216.79

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007142

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 63 OF 83

(check only one)
1lla 11b 1llc
13 14 15

12
16 [D]az

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Chase Bank

Date of Receipt

Mailing Address 8751 Michigan Rd

M M / D D / Y Y Y Y

08 31 2016

City State Zip Code Transaction ID : AD6C65F5E8FD94467B78
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing C 220
federal political committee. . . .
Name of Employer Occupation Memo Item
Interest

Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 26.50

1 1 -
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Receipt
Mailing Address 8751 Michigan Rd MEw] o oD YTTTTTY
08 31 2016
City State Zip Code Transaction ID : AAC3BBF42F70D4710803
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 0;04
Name of Employer Occupation Memo ltem
Interest

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 26.50

] ] -
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address [ v VA o o i VA e e

Amount of Each Receipt this Period

Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

2.24

2.24

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007143

SCHEDULE B (FEC Form 3X) o | FoR e e TPAGE 64 OF 83
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | CHESK oMV ene) o
Detailed Summary Page 7 28 28b 28e ’:l 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M EM D YD | / Y Iy By iy
Mailing Address PO Box 981540 08 19 2016
City State Zip Code .
El Paso T 79998-1540 Transaction ID : BEC92C58A27434E0593B
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name
Category/ 141.03
Type ’ ’ .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 08 26 2016
city State Zip Code Transaction ID : BACF5967A1B164C948FE
Washington DC 20003-1164
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name Category/ 3105
Type y y .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8751 Michigan Rd 08 31 2016
E’;‘i’anapons szte iI22§§ii4l Transaction ID : BAD18CC83EBB84967B30

Purpose of Disbursement

Bank Service Fee . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type , , 99;89
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e » y . 272;17
TOTAL This Period (last page this line NUMDBEr ONIY)......cccoiiiiiiiiiii e » y y 272;17

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007144

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 65 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Andre Carson for Congress

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 1863 08 04 2016
City State Zip Code T tion ID : BFACD1FDA42B24D2C84C
Indianapolis IN 46206-1863 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. Andre D. Carson Type ’ , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: IN District: 07
Full Name (Last, First, Middle Initial)
B. Andre Carson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1863 08 29 2016
it tat Zi
City _ State ip Code Transaction ID : B65BA92AAG62DA405FEDA
Indianapolis IN 46206-1863
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Andre D. Carson Type . N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: IN District: 07
Full Name (Last, First, Middle Initial)
C. BADGERPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 184 08 04 2016
City State Zip Code .
Transaction ID : BE35ADOFB43F74A3BB67
La Crosse wi 54602-0184
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/ 2500.00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 5000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007145

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 66 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Brian Fitzpatrick for Congress

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 939 08 03 2016
City State Zip Code .
Langhome PA 19047-0939 Transaction ID : BE7980BE77FEE43A6883
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Brian Fitzpatrick Type ) , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President H Other (specify) w
State:  PA District: 08
Full Name (Last, First, Middle Initial)
B. Citizens for Waters Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 E. Ocean Blvd 08 03 2016
#685
city State Zip Code Transaction ID : BEESD16D66DOE424CB81
Los Angeles CA 90010
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Nan:le Category/ 1000.00
Rep. Maxine Waters Type ) ) :
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) v
State: CA District: 43
Full Name (Last, First, Middle Initial)
C. Cleaver for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4801 Main Street, Stuite 1000 08 04 2016
Eg}sas ciy S,\t/l"’ge é'flf;de Transaction ID : BDD3D10682FEF4E67BDE
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Rep. Emanuel Cleaver Il C""%i%iw’ , , 2500.00
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) v
State: MO District: 05
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 4500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007146

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 67 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Connolly for Congress

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P,0. Box 563 08 03 2016
City State Zip Code T tion ID : BLAS9ED233ACE412A907
Fairfax VA 22038-0563 ransaction 1
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Gerry E. Connolly Type , , .
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: VA District: 11
Full Name (Last, First, Middle Initial)
B. Denny Heck for CongreSS Date of Disbursement
MEME/ FDED |/ Y EYEYEY
Mailing Address P.O. Box 235 08 12 2016
it tat Zi
ciy State ip Code Transaction ID : B3E939BOF02464492824
Olympia WA 98507-0235
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Denny Heck Type . N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: WA District: 10
Full Name (Last, First, Middle Initial)
C. Diane Black for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1437 08 03 2016
City State Zip Code .
Transaction ID : BB3F3DBA282D4469293E
Gallatin TN 37066-1437
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
R Category/
Rep. Diane L. Black Type , , 1000.00
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: TN District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 3000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
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Image# 201609209031007147

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 68 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Dwight Evans for Congress

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 6578 08 03 2016
City State Zip Code T tion ID : BBFCC824427984CDC80F
Philadelphia PA 19138-6578 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/

. 1000.00
Dwight Evans Type , , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem

Senate Primary @ General
President Other (specify) w
State: PA District: 02
Full Name (Last, First, Middle Initial)
B. Emmer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 998 08 03 2016
it tat Zi
City State Ip Code Transaction ID : BESOA35BEF66341B390D
Anoka MN 55303-0998
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas E. Emmer Jr. Type . N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: MN District: 06
Full Name (Last, First, Middle Initial)
C. Emmer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 998 08 29 2016
City State Zip Code .
Transaction ID : BFEO836AC683E466782C
Anoka MN 55303-0998
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/
Rep. Thomas E. Emmer Jr. Type , , 1000.00
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State:  MN District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 3000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007148

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 69 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Families for James Lankford

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 1639 08 04 2016
City State Zip Code T tion ID : BD494CF9CCDEA4A55BC9
Bethany OK 73008-1639 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Sen. James P. Lankford Type , ; :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: OK District: 05
Full Name (Last, First, Middle Initial)
B. Friends of Joe Heck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 753908 08 04 2016
it tat Zi
City State ip Code Transaction ID : B78FB3BB276704765983
Las Vegas NV 89136-3908
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe J. Heck Jr. Type . NP L 4
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: NV District: 03
Full Name (Last, First, Middle Initial)
C. Friends of John Thune Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 841 08 04 2016
City State Zip Code .
. Transaction ID : B2CBED22C26C545B3B46
Sioux Falls SD 57101-0841
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/
Sen. John Thune Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State:  SD District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 4500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
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Image# 201609209031007149

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 70 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

Hs H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of John Thune Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 841 08 29 2016
City State Zip Code T tion ID : BAEFDABOC97AD4FD0O9FB
Sioux Falls SD 57101-0841 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
4000.00
Sen. John Thune Type . , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State:  SD District:
Full Name (Last, First, Middle Initial)
B. Friends of Neal Dunn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2640A Mitcham Drive 08 12 2016
it tat Zi
City state ip Code Transaction ID : B48ODF5CB466D4362AA4
Tallahassee FL 32308-5400
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Neal Patrick Dunn MD Type : , . 100000
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: FL District: 02
Full Name (Last, First, Middle Initial)
C. Friends of Stewart Mills, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1039 08 08 2016
City State Zip Code .
Transaction ID : BBOBADC958AEF4E13AA4
Brainerd MN 56401-1039
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name
. Category/
Stewart Mills Type , , 1000.00
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State:  MN District: 08
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 6000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007150

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 71 OF 83

25 26
29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Stewart Mills, Inc.

Date of Disbursement

M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 1039 08 22 2016
city State Zlp Code T tion ID : B56357ABA1717483D98F
Brainerd MN 56401-1039 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Stewart Mills Type , , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State:  MN District: 08
Full Name (Last, First, Middle Initial)
B. Friends of Susan Brooks Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9333 N Meridian Street 08 29 2016
Suite 230
it tat Zi
City _ State Ip Code Transaction ID : B7D8176BA2D4340C7BF2
Indianapolis IN 46260-1882
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Susan W. Brooks Type . N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: IN District: 05
Full Name (Last, First, Middle Initial)
C. Garret Graves for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 64845 08 03 2016
City State Zip Code .
Transaction ID : BDF3D7039ED7A481B9DC
Baton Rouge LA 70896-4845
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/
Rep. Garret N. Graves Type , , 1000.00
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: LA District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 3000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
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Image# 201609209031007151

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 72 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

Hs H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Heartland Values PAC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 505

08 29 2016

City
Sioux Falls

State
SD

Zip Code
57101-0505

Transaction ID : B3579D4A166DB49B8940

Purpose of Disbursement
Contribution to Committee

Candidate Name

Amount of Each Disbursement this Period

Category/

1000.00
Type y ) .

House

Senate

President
District:

Office Sought:

State:

Disbursement For:

g

2016

Primary D General
Other (specify) w

Other

Memo Item

Full Name (Last, First, Middle Initial)
B. Katko for Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 228 S. Washington Street

08 04 2016

City
Alexandria

State
VA

Zip Code
22314-5408

Transaction ID : B1653014B33F94A6D99A

Purpose of Disbursement
Contribution to Committee

Candidate Name

Rep. John M. Katko

Amount of Each Disbursement this Period

Category/

2000.00
Type ’ ’ .

Office Sought: | House
Senate
President

State: NY District: 24

Disbursement For:

-

2016
Primary @ General
Other (specify) w

Memo Item

Full Name (Last, First, Middle Initial)
C. Kirk for Senate

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 2594

08 29 2016

City
Chicago

State Zip Code
IL 60690-2594

Transaction ID : B5A80674572AA4279B5C

Purpose of Disbursement
Contribution to Committee

Candidate Name

Sen. Mark S. Kirk

Amount of Each Disbursement this Period

Category/

Type , . 100000

Office Sought: House
Senate
President

District:

State: IL

Disbursement For:

-

2016

Primary @ General
Other (specify) v

Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i >
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Image# 201609209031007152

SCHEDULE B (FEC Form 3X) o | FoR e e TPAGE 73 OF 83
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | CHEK oMV ne) L ae
Detailed Summary Page 7 28 28b 28e ’:l 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Lucas for Congress Date of Disbursement
M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 1726 08 04 2016
City State Zip Code T tion ID : B3AD565CAC9AE649FC8E4
Oklahoma City OK 73101-1726 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Rep. Frank D. Lucas Type , , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: OK District: 03
Full Name (Last, First, Middle Initial)
B. Majority Committee PAC - MCPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10134 08 29 2016
it tat Zi
Cy State Ip Code Transaction ID : BO440AEA693CA4DECAID
Bakersfield CA 93389-0134
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: District: Other
Full Name (Last, First, Middle Initial)
C. Manchin for West Virginia Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5202 08 04 2016
City State Zip Code .
Transaction ID : BO1708FCB87144B8F853
Charleston WV 25361-0202

Purpose of Disbursement

Contribution to Committee . ) .
Amount of Each Disbursement this Period

Candidate Name

. Category/
Sen. Joe Manchin I Type , , 1000.00
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President Other (specify) v
State: WV District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 8500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
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Image# 201609209031007153

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 74 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

Hs H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Moran for Kansas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1151 08 29 2016
City State Zip Code T tion ID : B251EBBS8EC3A94C3EA8C
Hays KS 67601-1151 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Sen. Jerry Moran Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State:  KS District:
Full Name (Last, First, Middle Initial)
B. Pe0p|e for Derek Kilmer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1381 08 03 2016
it tat Zi
City State ip Code Transaction ID : B7D9D1D3D3BIDAASDET3
Gig Harbor WA 98335-3381
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Derek Kilmer Type . N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: WA District: 06
Full Name (Last, First, Middle Initial)
C. Portman for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 Archer Lane 08 29 2016
City State Zip Code .
Transaction ID : BA20962D1E104428497A
Dublin OH 43017
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/
Sen. Rob J. Portman Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State:  OH District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 6000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
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Image# 201609209031007154

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 75 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

Hs H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Steve Knight for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 730 08 03 2016
City State Zip Code T tion ID : B413B4F93BBCE4C3D8E7
Willows CA 95988-0730 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Steve T. Knight Type ’ , :
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: CA District: 25
Full Name (Last, First, Middle Initial)
B. Support to Ensure Victory Everywhere (STEVE) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 08 04 2016
Suite 115
it tat Zi
cty State ip Code Transaction ID : BC0028719EBF64DDIAOD
Alexandria VA 22314-5404
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 3500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: District: Other
Full Name (Last, First, Middle Initial)
C. The Good Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 6572 08 04 2016
City State Zip Code .
. Transaction ID : BAOC47A4FB7304371BDD
Alexandria VA 22306-0572
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/ 4000.00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) v
State: District: Other
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 7500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031007155

SCHEDULE B (FEC Form 3X) o | FoR e e TPAGE 76 OF 83
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | CHEK oMV ne) L ae
Detailed Summary Page 7 28 28b 28e ’:l 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. The Richard Burr Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5928 08 29 2016
City State Zip Code Ti tion ID : B641FB117B8694E109C1
Winston Salem NC 27113-5928 ransaction -
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Sen. Richard M. Burr Type ; , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State:  NC District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type y )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieiiiiiiiiiieie e » y y 2500;00
TOTAL This Period (last page this line NUMDBEr ONIY)......cccoiiiiiiiiiii e » y y 57500:00
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Image# 201609209031007156

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page 7

FOR LINE NUMBER:
(check only one)

| PAGE 77 OF 83

22 23 24 25 26
28a 28b 28c [ []29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

Bob Ashley for WV State Senate

Mailing Address P.O. Box 823

Date of Disbursement

M M / D D / Y Y Y Y

08 30 2016

City
Spencer

State Zip Code
Wwv 25276-0823

Purpose of Disbursement
Contribution to Committee

Candidate Name

Category/

Transaction ID : BFDFE9F416899454A8D1

Amount of Each Disbursement this Period

1000.00
Type ’ y -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Mitch Carmichael Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 823 08 30 2016
it tat Zi
ey State ip Code Transaction ID : BEOCES5AC2BF24C63A0B
Huntington WV 25712-0823
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Elect Karen Fann Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5691 Hole in One Drive 08 30 2016
City State Zip Code .
Transaction ID : B72B2E8B4C5E64D0989C
Prescott AZ 86301-8109
Purpose of Disbursement
Contribution to Committee . . )
Amount of Each Disbursement this Period
Candidate Name Category/ £00.00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e » y . 2500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007157

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 78 OF 83
(check only one)

21b 22
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23
28b

24
28c

26
30b

Hs

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Don White Date of Disbursement
M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 363 08 30 2016
City State Zlp Code T tion ID : BC813DA05124C406EA48
Indiana PA 15701-0363 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Jake Corman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 508 David Drive 08 30 2016
it tat Zi
city state ip Code Transaction ID : B84A258A8A4564A27B8D
Mechanicsburg PA 17050-2471
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Joe Scarnati Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 43 08 30 2016
City State Zip Code .
Transaction ID : B2BBBC308AAFC4027890
Brockway PA 15824-0043
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/ 1500.00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 4500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007158

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 79 OF 83
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Marguerite Quinn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 58 08 30 2016
City State Zip Code T tion ID : BLE2ECB962D3E45C7870
Doylestown PA 18901-0058 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type y ) .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Tina Pickett Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 986 Wesauking Drive 08 30 2016
it tat Zi
city State ip Code Transaction ID : BSAFBBD90820C4DF1B95
Towanda PA 18848-7552
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Hoosiers for Holdman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7617 W. Jefferson Blvd 08 12 2016
City State Zip Code .
Transaction ID : BCBC4B7582AEA458197F
Fort Wayne IN 46804-4164
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Type ; ; .
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e > , , 3000;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007159

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 80 OF 83
(check only one)

21b 22
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28b

24
28c

25 26
0] 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. | Like Eich Date of Disbursement
M 5™ ! D U D ! Y EY BV By
Mailing Address 643 Hillsdale View Drive 08 30 2016
City State Zip Code T tion ID : BSEBBASD8E5SE04B5C8B9
Duncansville PA 16635 ransaction 1 -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type y ) .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Keep State Representative Jeff Greer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1007 08 30 2016
it tat Zi
City State Ip Code Transaction ID : B67B624ADD37E401C82E
Brandenburg KY 40108-0007
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type y y .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Kimberly Yee for Arizona Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 83561 08 30 2016
City State Zip Code .
. Transaction ID : B3791E8908BD744FE994
Phoenix AZ 85071-3561
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/ 500,00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 2500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Memo Item


Image# 201609209031007160

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 81 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

Hs

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Lovas For Arizona Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7197 W. Mariposa Grande Lane 08 30 2016
City State Zip Code T tion ID : BC4A2D9C93F234001849
Peoria AZ 85383-3245 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Re-Elect Debbie Lesko Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5292 08 30 2016
it tat Zi
city State ip Code Transaction ID : BOCD65C267F784A12A5F
Peoria AZ 85385-5292
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type y y .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. R|ggs for Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 24586 08 30 2016
City State Zip Code .
Transaction ID : BD563FCD385A343AC813
Louisville KY 40224-0586
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/ 500,00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 1500;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007161

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 82 OF 83
(check only one)

21b 22
27 28a

23
28b

24
28c

25 26
0] 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Scott Wagner for Senate Date of Disbursement
M 5™ ! D U D ! Y EY BV By
Mailing Address P.O. Box 141 08 30 2016
City State Zip Code T tion ID : B40A017568CCD4E70950
Manchester PA 17345-0141 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Trump for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 171 S. Washington Street 08 30 2016
it tat Zi
city _ state ip Code Transaction ID : B705F2E722B5E4658933
Berkeley Springs Wv 25411-1588
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Upson for WV Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 336 Pebble Beach Drive 08 30 2016
City State Zip Code .
Transaction ID : B965C24F931A54BE6950
Charles Town WV 25414-4091
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/ 50,00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioNal)..........cccuveeiiireiiieeeiiieeeiiiee e sieeeesieee e > , , 3250;00
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , ,

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201609209031007162

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 83 OF 83

25 26
0] 29 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Vote Carbaugh

Mailing Address 1118 Skylane Pass

Date of Disbursement

M M / D D / Y Y Y Y

08 12 2016

City State Zip Code .
Fort Wayne IN 46825-6256 Transaction ID : BC792F3506C2B4C3DA11
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ) y -
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Vote Livingston Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9559 W Menadota Drive 08 30 2016
cy State Zip Code Transaction ID : B30F84A9880AD43ECACC
Peoria AZ 85382-4196
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Yarbrough/Senate 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2241 E Pecos Rd 08 30 2016
g:‘;ndler S/iazte élgzggiim Transaction ID : BCCASEDOLF6CA408CAL0
Purpose of Disbursement
Contribution to Committee . . )
Amount of Each Disbursement this Period
Candidate Name Category/
Type , , 500;00
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President H Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e » y . 2000;00
TOTAL This Period (last page this line NUMDBEr ONIY)......cccoiiiiiiiiiii e » y y 19250:00

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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